INTRODUCTION AND OBJECTIVES:
To show a video of a complete supine Percutaneous Nephrolithotomy (csPNL) performed for the treatment of a kidney stone, from the surgeon 0 s point of view. The procedure was recorded with a GoProâ camera placed on the surgeon 0 s forehead, didactically demonstrating the 10 essential steps for a successful procedure.
METHODS: The patient was a 38 years-old female patient with 2.4 cm of left kidney lower pole stone burden who presented with 3 months of lumbar pain and recurrent urinary tract infections. She had a previous diagnosis of polycystic kidney disease and chronic renal failure stage 2. CT scan showed two 1.2 cm stones in the lower pole (Guy 0 s Stone Score 2). She had a previous ipsilateral double J insertion due to an obstructive pyelonephritis. The surgeon had a Full HD GoPro Hero 4 Sessionâ camera mounted on his forehead, controlled by the surgical team with a remote control. All of the mains steps were recorded, as well the cystoscopic, nephroscopic and fluoroscopic images. Informed consent was obtained prior to the procedure. RESULTS: The csPCNL was uneventful with a single access in the lower pole. The surgical time was 90 minutes. Hemoglobin drop was 0.5g/dL and creatinine levels rose from 1.8mg/dL to 1.9mg/dL. A postoperative CT scan was stone-free. The patient was discharged 36 hours after surgery. The camera worked properly and didn 0 t cause pain or muscle discomfort to the surgeon. The quality of the recorded movie was excellent CONCLUSIONS: GoPro 4 Sessionâ camera proved to be a very interesting tool to document surgeries without interfering with the procedure and with great educational potential. More studies should be conducted to evaluate the role of this equipment in the operative room.
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V11-09 THE PARALLEL GUIDEWIRE RAPID RELEASE PERCUTANEOUS TRACT DILATION
Mohammed Lezrek*, Meknes, Morocco; Hicham Tazi, Fes, Morocco; adil slimani, khalil bazine, Amoqurane Beddouch, abdeghani ammani, mohammed alami, Meknes, Morocco INTRODUCTION AND OBJECTIVES: The parallel rapid release ureteral access sheath is a good way to transform the working wire into a safety wire. The guide is passed in the first 4 cm of the dilator which has a lateral slit. When the dilator is retrieved, the wire is released from the dilator through the lateral slit, and stays outside the access sheath. We present a video of percutaneous tract dilation parallel to the guidewire, using the same principle. The working guidewire becomes safety guidewire outside the Amplatz sheath, at the end of the dilation.
METHODS: Between February 2016 and October 2016, 15 PCNL have been performed with dilation of the tract beside the guidewire. Technique: A stiff 8 Fr ureteral catheter or JJ-stent pusher is used. The Amplatz catheter can also be used. Its tip is held with a forceps. With a 00 lancet 00 blade scalpel, beginning from the tip, a 4-5 cm longitudinal slit is performed in one side of the catheter. At the end of the slit, the scalpel is turned on its self to perform a small hole to accommodate the guidewire. It will be the egress point of the guidewire. After calyx puncture, a guidewire is inserted down the ureter or it is coiled in an opposite calyx. A pre-dilation to 12 Fr is performed. The catheter is bent just after the slit. Thus, the small hole will be in the apex of the bend. The tail of the guidewire is inserted into the slit tip of the catheter. After transiting in the 4 cm of the catheter with the slit, the guidewire will egress through the hole, in the summit of the bend. The catheter is advanced over the guidewire until reaching the calyceal cavity. 00 One shot 00 dilation is performed over the catheter with a 24 Fr Amplatz dilator and sheath. The long part of the catheter, Amplatz dilator and sheath are beside the working guidewire. When the Amplatz sheath reaches the calyx, the catheter is attracted and the guidwire is released from the first part of the catheter through the slit. Thus, the working guidewire become safety guidewire outside the Amplatz sheath.
RESULTS: 15 patients had PCNL with dilation with this technique, 9 males and 6 females. The mean age was 39 (56-23). 8 right kidneys and 7 left. The main stone burden was 43 mm (32-56). The dilation beside the guidewire was possible in all cases. Operative time was 70 min (45-95). The tract dilation time was 4.5 min (3.5-7). The hemoglobin drop was 0.89 (0.5-1.8). There was no complication noted during this dilation.
CONCLUSIONS: The dilation beside the guidewire is safe and feasible in this small series. It allows the economy of a guidewire. However, the catheter has to be very stiff to allow having a straight path to guide the dilator into the calyx. More studies are necessary to develop the technique.
